DOE Retirement Form
Minerals Program

File Numoer _ Doe]017 |00\ g
Notification of Operator Required: Yes v// No =

If no, why not?

, =
Mine or Claim Name \ewa Ce VY TE # Dp- A

Date Received 5'3*7{0 Commodity Wveaunwuwa

Operator (name, address, and phone)
euuis Whi\eo w

Legal Description

Township Range Section(s) 1/4 1/4 Section
335 |2 E b Nw)

File Comments

A T 4
SERERR UL A

mA\NL \S \wwdiﬂ I, Q\A WAL NI QO SAL A
S

1

Wfﬂ\ pMc,m{jjq SLMM ac»(ﬁ)LS (a // ovﬁew

[

Reviewer's Initials /ﬁKr

1068R-54




